MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—005016 i

OEPARTMENT OF PUBLIC HEALTH AND WELFARE -
STATE FILE NU
rimary 'Registration District Nn.-Zé..O..Q.---_.Ragimar'; No. .....é.g.._ _____ MBER

B& "'glrsm“,s DED Registration District No. ___ —_—
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY Adair a. STATE IOWB. b. COUNYFl OVd admission)
M "
b. Cl'h' (I outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CI‘I’Y Inside Limits

SN K4 piesyille 6 days W Charles City Yeig Mo D

c. FULL NAME OF (If NOT in hoapital, give location Inside Limits d. STREETY ide,” gi i
HOSPITAL OR_ } it ADDRESS {I¥ curside,” give location) Reside on Farm
XM

Kirksvllle OsteopathidY=Z NeO 301 7th St, Yoo O No Gt
3. NAME OF DECEASED First Middle 4. DAT: Month Day Year

(Type or print) OF
MARION HUNT DEAH Rebruary 12 1963

5. SEX ¢. COLOR OR RACE 7. Married I Memmousbborrivd=F] 8. DATE OF BIRTH | 9. AGE (lact birthdey} L IF UNDER I VEAR__IF UNDER 24 HR
Male white Cissassos=E] 3/21/05 57 Months | Days l Hours [_ Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e pprayeten "™ | osteopathic Bancroft, Iowa U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE

Edward Hunt Hattie Searle Edna Lewls Hunt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT Addresy

(Y do, wgownl, (if yes, give war mns of servi Edna Hmlt , Charle s C 1ty, I owa

| 18. CAUSE OF DEATH (Enter only one cause.per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %/ . a—"m ONSET D DEATH
IMMEDIATE CAUSE (a) d W} a&m—é = L] 7 K‘-‘Mv.
I - 74 e o/ Antdas
t .-~ t
Conditions, if any, DUE TO (b) UJUQ‘L

which gave rise !o] - /

V5 300
Rev. 4/59

DATE AMENDED

i

O loe |~ o] | o
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

above cause (a),
stating the under-
lying couse last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the- tarminal PART 111, If decessed was: femnle was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. ]EIYBIIDNOIDUnknown
19. WAS AUTOPSY 20a2. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (El_ﬂe!' nature of injury in PART I or PART ! of item 1B))
O

-

20c. TIME OF - Maonth, Day, Year [
“TINJURY. | am. X
. -p.m,

20(! INJURY. OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office’ bldg., etc.) .
NOT WHILE AT WORK [
Pt

R nl!en'deé thhe_{deculed from W /f‘ 6 3' . |D-M(_Z.{—/ﬁ£3ﬂd last saw maliva on. _—_M/l;t /96—5

Death occurred at. / / Z/ m on the date stated sbove, and to the best of my knowledge, from the causes statad.

23a. BURLAL, CREMA‘I’ION 21b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, fown, or county) [State}

“Burial |Feb. 16/63 | Highland Park Kipksville, Adair, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATYRE
Foster Memoprial Home,Kirksville, Mo, i@qr 15~ 43, “ﬂ (1} @)az%

{Licansed Embalmer's Statement on Reverss Sida}

MEDICAL CERTIFICATIO)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STAYEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this c.erﬁficate was embalmed by me,

or by

Student Embalmer No.__
working under my personal supervision. ' ' ) .
Student, Signed M)

Signature of Student Embalmer Yovh E. Foster

Licensed Embalmer No L"7 l'l’2

. P. O. AddreKiPkSVj.lle JMoO,

Note: The above MUST 8F SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with_ the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above.




